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taken toward the education of the mother every time this could be 
accomplished. 

The activities of the community nurse are almost unlimited when 
they are carried out in a level-headed, dignified manner. We need 
for it a well-trained public health worker. 

The Board of Trade or, if there is no such organization, the busi- 
ness men, should feel their responsibility in this movement. Without 
them this work would be impossible of accomplishment to its fullest 
extent. 

A man who does not earn sufficient and earn it steadily cannot 
give his family necessary care. If the mother of a family must help 
support the house, her children are not given proper care. It is the 
part of the business men to see that sufficient money is paid to the 
wage earner according to his work. 

If we have a foreign population to deal with, which we will have 
soon in nearly all small places as well as in large ones, would it not 
be helpful to follow the example of larger places and have night 
schools or at least night classes in English? Here could be taught 
American standards of living at the same time that the students are 
learning our language. This would make them comprehend better 
other work done for them. 

These are matters familiar enough to all concerned in public 
health work but in places where there are no organized bodies to look 
after them, the towns must be made to feel their responsibility. By 
awakening a sense of human responsibility in the public mind to such 
a degree that citizens are willing to meet that responsibility in the 
best possible way, even to the extent of expending sums of money in 
making their community sanitary and in the education of all mothers 
in the care of themselves and their children, we are protecting the 
lives and increasing the number of lives of this and of future genera- 
tions. 



EXPERIENCES IN A TEMPORARY ISOLATION 

HOSPITAL 

By Kathebine Finn, R.N. 
Summit, N. J. 

It is not my intention to write a paper on Poliomyelitis, but 
merely to tell those who may be interested, something of our ex- 
periences, cases and mode of living in the S. isolation hospital. 

The building used was a small one of two stories, having two 
wards and a hall on the first floor, a bedroom, hall and kitchen on the 
second. The hall on the first floor was between the two wards. Our 
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telephone and chart-table were here and here we ironed our clothes, 
in fact, washed them too, during the first six weeks when we could 
not get a laundress. Here our leisure hours of night duty were 
passed and here we amused ourselves when work was done; a bare 
place, having by way of furniture a table, two chairs and a step-ladder. 

Six beds, with as many small tables, the latter covered with 
white oil-cloth, and two hat trees used as poles for irrigating cans, 
comprised the furniture of the wards. 

The nurses' bedroom was opposite the kitchen on the second 
floor and though the night nurse spent her day there, she did very 
little sleeping. For this reason one changed from night to day duty 
every week. 

The work of the day nurse began at seven a. m., when she brought 
breakfast down for her small patients and, after feeding those who 
were very ill, joined the night nurse in the kitchen for her own meal, 
leaving the feeding of the other patients to the two mothers, one of 
whom served as cook, the other as general helper. Breakfast over, the 
nurse gathered up the patients' dishes and boiled them in a huge pot 
over the kitchen fire. Then came the usual routine of temperature, 
medicines, baths, treatments, adjusting of splints, etc. We had con- 
stant interruptions meanwhile, the crying of children, the insistent 
ringing of the telephone, and the troubles of everyone brought to the 
nurse. The doctor, whose visit was the event of the day, usually ar- 
rived at eleven o'clock. 

We had, in all, twelve patients, no two cases alike yet none of 
whose symptoms differed. The same irritability, nervousness, and 
for the first few days, twitching, characterized each. The patient's 
head was drawn back, there was frequently nausea, and although 
diorrhea sometimes was present for a few days, the patient was de- 
cidedly constipated for at least a month following. Fever, moderately 
high, was present as a rule for the first three days. The tongue was 
peculiarly furred, the breath, perspiration, and in fact all the excre- 
tions of the body had the same odor. Then, within forty-eight hours, 
paralysis develops. There is danger of this spreading, for three days, 
the slightest of nervous shocks being likely to produce the gravest 
symptoms. 

We were, indeed, fortunate in losing but one case, although for 
some time we were in doubt as to what chances of recovery two others 
had. 

During the first few weeks, the affected limbs were kept in 
splints, being taken out twice daily, after the first month, for hot 
packs. Sedatives in the form of bromides were given as well as in- 
testinal antiseptics. A nose and throat spray of twenty per cent 
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argyrol was used daily for the first month. These, with an occasional 
mild cardiac stimulant, given when needed, comprised the main treat- 
ments. The massaging of the affected lhnbs was not begun, as a rule, 
until some time after the patient's discharge from the hospital. 

I should like to tell you about one case. This was a child of 
three years. When he was brought into the hospital he was in an 
extremely nervous state, twitching and moaning almost constantly. 
His head was bent back, body and legs were rigid and the fever was 
higher than was generally the rule. The pupils of his eyes were 
dilated and his face was drawn as though he were dreadfully fright- 
ened. At the slightest jar he screamed. In twenty-four hours there 
was no change for the better, in fact one of the arms was rigid, and 
before six hours more had passed, the other became affected also. 
The twitching and moaning had now stopped, and the boy lay rigid 
with wide eyes staring at the ceiling as one in great terror. The fever 
had not abated. That night, however, he slept and upon waking next 
morning, smiled; his temperature was lower and his arms less rigid. 
Gradually he regained the use of his limbs and in less than eight 
weeks he was playing and walking about. 

The days on which orders and letters from the outside world 
reached us were eventful indeed. 

Sometimes particularly bold strangers would venture within 
sight, in the surrounding woods, causing wild excitement and 
curiosity on our part. As a rule it would prove to be parents who, 
after the first two weeks, were freed from quarantine and came to 
look through the screen doors at their little ones and to bring them 
toys and candy. 

At last weeks came when the anxiety was not so great and the 
work was less strenuous. So, by the time Hallowe'en arrived, we had 
but four patients and three of these were able to walk. We gave them 
a party on that night with the traditional Jack-o-lanterns, candles, 
ducking for apples and potato races, so loved by the children. 

On the day before our release, we worked like Trojans ; packing 
one of the wards and putting everything in it, then lighting the 
formaldehyde candles. We wore, that day, only what we could not 
dispense with. So wild were we to see homes and friends again that 
there were few who slept that night. 

November the sixth dawned. Such a listing of supplies, prepar- 
ing the entire building for fumigation, then at noon, bichloride baths 
and — freedom ! 



